Therefore, there are considerable difficulties in the differential diagnosis of these disorders, particularly those involving the Gy types.2-'0 In fact, in the heterozygous state there is a large overlap in haematological criteria (normal red cell indices in HPFH versus low MCH and MCV in $63-thalassaemia), globin chain synthesis ratios (balanced versus unbalanced), and haemoglobin F distribution (pancellular versus heterocellular) in both conditions.2-13 However, this differentiation has very important practical implications in genetic counselling, since or 6P0 x 33O0 heterozygous thalassaemia mating is associated with the risk of producing thalassaemia major or intermedia in the offspring, while HPFH x ,3 or <PO mating involves no such risk.
Received for publication 29 February 1980 In this paper we report an observation of suspected interaction of 6r0-and oc-thalassaemia which created some difficulties in the counselling of a couple attending our genetic clinic.
Case report
In 1978 a couple presented at our genetic service for counselling. The husband was a high Hb A2 ,3-thalassaemia carrier (III.1) and the wife (111.2) had normal MCV and Hb A2 levels, increased Hb F (>5%) heterogeneously distributed in red cells, and an almost balanced l/p globin chain synthesis ratio. The table shows the haematological features of this couple and some other family members and the figure depicts the family tree.
As can be seen in the figure, the father (II.1) is normal and the mother (II.2) is similar both haematologically and in globin chain synthesis ratio to her daughter (111.2). The grandfather (I.1) had reduced MCV, Hb A2 levels, and c4/5 ratio (0 60), as in the a-thalassaemia carrier state (a.-thalassaemia-1). The 
